INTRODUCTION
Caecal diverticulitis, although relatively uncommon in the western population, presents an interesting diagnostic dilemma.' The clinical presentation usually is similar to acute appendicitis.2' I Intra-operatively, solitary caecal diverticulitis maybe difficult to distinguish from granulomatous disease or carcinoma.", 4 We report a case of solitary caecal diverticulitis that presented with clinical features suggestive of acute appendicitis.
CASE REPORT A 20-year-old Caucasian male presented with a 14-hour history of right lower abdominal pain associated with anorexia and low-grade pyrexia. Clinical examination revealed localised tenderness and guarding in the right iliac fossa. White cell count was slightly elevated at 12 x 109/L, with C-reactive protein raised to 54 mg/L (Normal 0-10 mg/L). 
